m
e
2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90126 010 ***150.00

UNIFORM BUSINESS REPORT (UBR) - —

DOCUMENT #  PO0000050820

1. Entity Name
PAl, INC.

Mailing Address
5804 TYLER STREET

HOLLYWOOD FL 33021

Principal Place of Business

5004 TYLER STREET
HOLLYWOOD FiL 33021

10029881

R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4, etc. [:I_ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
p2-0 4W Not Applicable
2 Couniry a0 Country 5. Certificate of Status Desireq O 58'75 Additional
’ . Fee Required .
T TT"6Name andAddiess of Cufrent Registered Agont— s 7."Name and Address of New Registered Agent
- e T “Name o
SILLER, . Strest Address (P.O. Bux Number is Not Acceptable)
5804 TYLER STREET .
HOLLYWOOD FL 33021 , ’
City ; ‘ I Zip Code
. . FL
8. {he above named entity submits this statement for the purpose of changing.its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Ihe obligaticns of ragistered agent.

by
SIGNATURE

Sigrature, typed o prittact e of registered agent and it if appkcable.

" [NOTE: Regitterad Agent Sgnaturs required when rensiating}

DATE

FILE NOWI!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00 .
Make Chack Payabie to Florida Department of State

8. Elsction Campaign Financing
e Trust Fund Condribution.

$5.00 May Bo
Added 10 Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPS T Detete e L [JChnge [ Additon | &
NAME SILLER, MARVEL ‘ NAME . S
greer aooeess | 5304 TYLER STREET- -+ - @ STREET ADORESS : 3
erv-si-ze | HOLLYWOOD FL 33021 CHTY-S1- 2P 1 g
TIME 3 petete TIMLE O crange ] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P, i CITy-ST- 2P a 1 . . T
e T Otese ™ i - - T B T Ochange [ Addition

| — - - — e = B S ) e s . i R LT R S 3 S~
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P ;
THLE O pelete me ' O change  [J Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CITY-ST-2IP
TIMLE [T elete [ Change ] Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2IP CHY-57-aP
TITLE O Delete TmE O change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST- 2P CiTy-S1-2P
12. | hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accura d that rmy signature shall have the same legal efect as if made under oath: that | am an officer or direcior

of the corporation or the recaiver or trustee empowered 1o
changed, or on an aftachment with an agdress, with

this report as required by Chapter
f like empowarad,

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: m§UG




